
Duty  

P r i v a t e   

supersedes  

superv isory   
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d u t y   
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state: ILLINOIS 

DEFINITION OF SERVICES ( c o n ' t )  

2 .Supervis ion 

3.  

may be f u r n i s h e dd i r e c t l y  by
t h e  c l i e n t ,  when t h e  c l i e n t  has been 
t r a i n e d  t o  p e r f o r mt h i sf u n c t i o n ,a n d  
when t h e  s a f e t y  a n d  e f f i c a c y  o f  

c l i en t -p rov ided  supe rv i s ion  has  been 

c e r t i f i e d  i n  w r i t i n g  by a registered 

nurse or o the rwise  as provided  i n  S t a t e  

law. T h i sc e r t i f i c a t i o nm u s t  be based on 

o b s e r v a t i o n  o f  t h e  c l i e n t  a n d  t h e  

s p e c i f i ca t t e n d a n t  care provider, du r ing 

t h e  a c t u a l  p r o v i e i o n  of care. 

Documentation of t h i s  c e r t i f i c a t i o n  w i l l  

be maintained with t h e  c l i e n t ' @  ICCP. 

Other 
ar rangements :  

\ 

Check one: 

1. 

2. 

T h i ss e r v i c e  is provided t o  eligible
i n d i v i d u a l s  w i t h o u t  l i m i t a t i o n s  o n  t h e  
amount or d u r a t i o n  of s e r v i c e s  f u r n i s h e d .  

The S ta te  w i l l  impose t h ef o l l o w i n g
l i m i t a t i o n s  on t h e  p r o v i e i o n  of t h i s  
s e r v i c e  ( s p e c i f y )  : 

P r o v i d e r  q u a l i f i c a t i o n s  are s p e c i f i e d  i n  Appendix C-2. 

P r i v a t e  one.) 

P r i v a t e  D u t y  N u r s i n g  s e r v i c e s  c o n s i s t  o f  i n d i v i d u a l  a n d  
con t inuous  care ( i n  c o n t r a s t  to part time or i n t e r m i t t e n t  
care) provided b y  l i c e n s e d  n u r s e s  w i t h i n  t h e i r  scope of  
practice u n d e r  S t a t e  law. 

Othe r  Service Def in i t i on :  

Check one: 

1. 	 n u r s i n g  services are l i m i t e d  
to services provided i n  t h e  i n d i v i d u a l ’ s  
home or place o f  r e s i d e n c e .  

TN No. 93-7 
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S t a t e :  

DEFINITION OF SERVICES ( c o n ' t )  

2 .  

Check one: 

A. 

B. 


Checkone: 

1. 


2.  

P r i v a t e  du tynur s ingse rv ices  are n o t  
limited t o  s e r v i c e s  p r o v i d e d  i n  t h e  
i n d i v i d u a l ' s  home o r  p l a c e  of r e s i d e n c e .  

S e r v i c e s  may also be provided i n  t h e  
f o l l o w i n gl o c a t i o n s( S p e c i f y ) :  

The State  w i l l  n o t  p l a c e  limits o n  t h e  
site o f  p r i v a t e  d u t y  n u r s i n g  services. 

T h i s  s e r v i c e  is provided t o  eligible
i n d i v i d u a l s  w i t h o u t  l i m i t a t i o n s  on t h e  
amount or d u r a t i o n  o f  s e r v i c e s  f u r n i s h e d .  

The State w i l l  impose t h e  f o l l o w i n g
l i m i t a t i o n s  on t h e  p r o v i s i o n  o f  t h i s  
s e r v i c e( s p e c i f y ) :  

r. Extended State P lan  Services. fo l lowingThe serv ices  are 
a v a i l a b l eu n d e rt h e  State  p l a n ,b u tw i t hl i m i t a t i o n s .U n d e r  
t h i s  b e n e f i t ,  t h e s e  s e r v i c e s  w i l l  be p r o v i d e d  i n  excess o f  t h e  
l i m i t a t i o n so t h e r w i s es p e c i f i e di nt h ep l a n .P r o v i d e rs t a n d a r d s  
w i l l  remainunchanged from t h o s e  o t h e r w i s e  i n d i c a t e d  i n  t h e  
State plan. When t h e s e  s e r v i c e s  are provided  a8 home and 
community care, t h e  l i m i t a t i o n s  o n  e a c h  s e r v i c e  w i l l  be as 
s p e c i f i e d  i n  t h i s  s e c t i o n .  

1. P h y s i c i a n  services. 

Checkone: 

A. 	 T h i s  s e r v i c e  is provided  t o  eligible
i n d i v i d u a l s  w i t h o u t  l i m i t a t i o n s  o n  t h e  
amount or d u r a t i o n  of services f u r n i s h e d .  

B. 	 The State w i l l  impose t h e  f o l l o w i n g
l i m i t a t i o n s  on t h e  p r o v i s i o n  o f  t h i s  
s e r v i c e  ( s p e c i f y )  : 

TN NO. 
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State: ILLINOIS 

DEFINITION OF SERVICES ( c o n ' t )  

2 .  

Checkone: 

A.  

B. 


-1. 
Checkone: 

A. 

B. 


4. 

Checkone: 

A. 

B. 


5. 

Checkone: 

A. 

H o m e  H e a l t h  Care Services 

T h i s  s e r v i c e  is provided  t o  e l i g i b l e
i n d i v i d u a l s  w i t h o u t  l i m i t a t i o n s  o n  t h e  
amount o r  d u r a t i o n  o f  s e r v i c e s  f u r n i s h e d  

The S t a t e  w i l l  impose t h e  f o l l o w i n g
l i m i t a t i o n s  on t h e  p r o v i e i o n  o f  t h i s  
s e r v i c e( s p e c i f y ) :  

physicalTherapy services 

T h i s  s e r v i c e  is provided  to e l i g i b l e
i n d i v i d u a l s  w i t h o u t  l i m i t a t i o n s  o n  t h e  
amount or d u r a t i o n  o f  services f u r n i s h e d  

The State  w i l l  impose t h e  f o l l o w i n g
l i m i t a t i o n s  o n  t h e  p r o v i s i o n  o f  this 
s e r v i c e  s p e c i f y  

Occupat iona l  Therapy  serv ices  

T h i s  s e r v i c e  is prov ided  to e l i g i b l e
i n d i v i d u a l s  w i t h o u t  l i m i t a t i o n s  o n  t h e  
amount or d u r a t i o n  o f  services f u r n i s h e d  

The State w i l l  impose t h e  f o l l o w i n g
l i m i t a t i o n s  on t h e  p r o v i e i o n  of t h i s  
s e r v i c e  s p e c i f y  

Speech,HearingandLanguageservices 

Th io  se rv ice  is provided  to eligible
i n d i v i d u a l s  w i t h o u t  l i m i t a t i o n s  o n  t h e  
amount or d u r a t i o n  o f  s e r v i c e s  f u r n i s h e d .  

-
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state: ILLINOIS 

DEFINITION OF SERVICES ( c o n ' t )  

B. 


6 .  

Checkone: 

A. 

E. 


The S t a t e  w i l l  impose t h e  fo l lowing
l i m i t a t i o n s  o n  t h e  p rov i s ion  of t h i s  
s e r v i c e( s p e c i f y ) :  

Prescribed drugs  

t h i ss e r v i c e  is provided t o  e l i g i b l e
i n d i v i d u a l 8  w i t h o u t  l i m i t a t i o n s  o n  t h e  
amount or d u r a t i o n  o f  s e r v i c e s  f u r n i s h e d .  

The State w i l l  imposethefol lowing
l i m i t a t i o n s  o n  t h e  p r o v i s i o n  of t h i s  
s e r v i c e  ( s p e c i f y )  : 

e. O t h e rs e r v i c e s( s p e c i f y ) :  

P rov ide r  s t anda rds  for each  "o ther"  se rv ices  identifiedF e d  are 
f o u n d  i n  Appendix C-2. 

TN No. 
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State: 


PROVIDER QUALIFICATIONS 


a. 	 The following are the minimum qualificationsfor the provision of each home 

and communitycare service under theplan. 


LICENSURE AND CERTIFICATION CHART 

Cite relevant pottione of State licensureand certification rules
as they apply 

to each service tobe provided. 


OME HEALTH 

m u  	u-
L . V .  7 J - f  

supersedes Approval Date 
TN Nn-



Revision: APPENDIX C2 TO 


( c o n ' t )  

ENVIRONMENTAL 

I d e n t i f y  any l icensure  and  cer t i f ica t ion  S tandards  appl icable  t o  t h e  providers
of "other"  services d e f i n e d  i n  Appendix C-1 on a Sepa ra t e  sheet ofpaper.
Attach t h e  paper to t h i s  Appendix. 

Iden t i fy  any  add i t iona l  s t anda rds  app l i cab le  t o  each service on a sepa ra t e  sheet 
of paper. Attach t h e  paper t o  t h i s  Appendix. 

b. ASSURANCE THAT REQUIREMENTS ARE MET 

1. 	 The State a s s u r e s  t h a t  t h e  standards of any state l i censu re  or 
ce r t i f i ca t ion  r equ i r emen t s  a re  met for services or for indiv idua ls  
fu rn i sh ing  se rv ices  t ha t  are providedunder t h i s  sec t ion .  

2 .  	 The State w i l l  requireeachproviderfurnishing services under t h i s  
s ec t ion  t o  furn ish  proof  tha t  a l l  appl icable  requi rements  for  se rv ice  
p rov ie ion ,  spec i f i ed  in  t h i s  Appendix, are met p r i o r  t o  t h e  provie ion
o f  s e r v i c e s  f o r  which FPP is claimed 

3 .  	 The S t a t ea s s u r e s  t h a t  it w i l l  review each provider  a t  l ea s tonce  a 
year ,  t o  ensure  tha t  p rovider  requi rements  cont inue  t o  be met. 

C. PROVIDER REQUIREMENTS APPLICABLE TO ALL SERVICES 

I n  a d d i t i o n  t o  s t anda rds  of l icensure  and c e r t i f i c a t i o n ,  each indiv idua l  
fu rn i sh ing  se rv ice6  under t h i s  s e c t i o n  wet demonstrate  t h e  following t o  
t h e  s a t i s f a c t i o n  of t h e  State: 

1. F a m i l i a r i t y  w i t h  t h e  needsofelder lyindividuals .  The degree of 
f a m i l i a r i t y  must be commensurate wi th  t h e  t y p e  of s e r v i c e  t o  be 
provided. 
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State:  ILLINOIS 

PROVIDER QUALIFICATIONS ( c o n ' t )  

2 .  	 if t h e  p rovider  is t o  f u r n i s h  services t o  i n d i v i d u a l s  w i t h  
a l zhe imer ’ s  d i sease  or to r e c i p i e n t s  w i t h  other mental  
impairments  f a m i l i a r i t y  w i t h  t h e  course andmanagement of t h i s  
disease,commensurate w i t h  t h e  type of service t o  be provided. 

3 .  	 The providermustfurnishproof  of s u f f i c i e n t  a b i l i t y  to 
communicate w i t h  t h e  c l i e n t  or primary caregiver. To be 
c o n s i d e r e d  s u f f i c i e n t ,  t h i s  a b i l i t y  must be commensuratewith 
t h e  type  of s e r v i c e  t o  be provided. 

4. 	 Each p rov ide r  mus t  have  r ece ived  t r a in ing ,  appropr i a t e  t o  t h e  
demands of t h e  service t o  be p r o v i d e d ,  i n  proper re sponse  t o  
emergency s i t u a t i o n s  T h i s  t r a i n i n g  must i n c l u d ei n s t r u c t i o n  
i n  how to c o n t a c t  t h e  c l i e n t ' s  case manager. 

5.  	 Each provider  must  be q u a l i f i e d  by e d u c a t i o n ,  t r a i n i n g ,
expe r i ence  and /o r  examina t ion  in  t h e  s k i l l s  n e c e s s a r y  for t h e  
performance of the  service. 

6 .  Providers may meet t h e s e  s t a n d a r d s  b y  t h e  f o l l o w i n g  methods 

A. 	 Educat ion ,inc ludingformal  degree requ i r emen t s  specifiedied 
i n  the provider q u a l i f i c a t i o n s  for t h e  service t o  be 
furn ished .  

E. 	 Speci f ic  c o u r s e ( s ) ,i d e n t i f i e di n  t h e  p r o v i d e r
q u a l i f i c a t i o n s  f o r  t h e  s e r v i c e  to be fu rn i shed .  

C. 	 Documentation that  t h e  provider has  completed the 
equ iva len t  of t h e  c o u r s e ( s )  i d e n t i f i e d  i n  item c.6.B, 
above. 

D. Train ing  provided by t h e  Medicaid agency or its designee. 

The Medicaid agency or its des ignee  w i l l  also make t h i s  
t r a i n i n g  available t o  unpa id  p rov ide r s  of service 

Yes No 

E. 	 Appropriate e x p e r i e n c e( s p e c i f i e di nt h e  provider
q u a l i f i c a t i o n s  for t h e  applicable service) which may
s u b s t i t u t e  for t h e  e d u c a t i o n  a n d  t r a i n i n g  r e q u i r e m e n t s
o the rwise  applicable. 

F. 	 The provider may demonstratecompetencethrough
s a t i s f a c t o r y  p e r f o r m a n c e  o f  t he  d u t i e s  a t t e n d a n t  u p o n  t h e  
s p e c i f i e d  service With regard to  p a r t i c u l a r  providers,
and particular services t h e  State may also choose  t o  
require s a t i s f a c t o r y  c o m p l e t i o n  of a w r i t t e n  or oral 
t e a t .  T e s t  requi rements  are i n c l u d e d  i n  t h e  provider
requi rements  applicable to t h e  specific service. 

S p e c i f i c  standards of e d u c a t i o n ,t r a i n i n g ,e x p e r i e n c e ,  and/or
demonstrat ion of competence applicable to e a c h  service provided 
are attached t o  t h i s  Appendix. 

d. PROVIDER REQUIREMENTS specific TO EACH SERVICE 



supersedes  

Revision:HCFA-PM-92-7 
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State: ILLINOIS 


PROVIDER QUALIFICATIONS (can't) 


In addition to the licensureand certification standards citedin Appendix, the 

State will impose the following qualifications for the providers
of each 

service. 


SERVICE minimum QUALIFICATIONSOF PROVIDERS 


HOMEMAKER 


HOME HEALTH Providers of Home Health
Aide services meet 

AIDS the qualifications set forth at
42 CFR Part 

404 for the provision ofthis serviceunder 

the Medicare program. Additional qualifi i­

cat ions
: 

CHORE SERVICES 


PERSONAL CARE 

NURSING CARE 


RESPITE CARE 


IN home 


FACILITY BASED 


FAMILY TRAINING 


adult DAY CARE 

DAY treatment/partial

HOSPITALIZATION 	 Day treatment/partial hospitalization

services are furnishedby a hospitalto its 
outpatients, or by a community mentalhealth 
center. They are furnished by a distinct 
and organized ambulatorytreatment center 

which offers care lees than
24 hours a day. 


psychosocial

REHABILITATION 


clinic SERVICES 


habilitation 

GENERAL STANDARDS 


residential 

HABILITATION 


day habilitation 


Date
Effective
Approval Date 1/1/93
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State: ILLINOIS 


PROVIDER QUALIFICATIONS (con't ) 

SERVICE MINIMUM QUALIFICATIONS OF PROVIDERS 


ENVIRONMENTAL 

MODIFICATIONS 


TRANSPORTATION 


MEDICAL EQUIPMENT 
AND SUPPLIES 

PERSONAL EMERGENCY 

RESPONSE SYSTEMS 


ADULT COMPANION 


ATTENDANT CARE 


PVT DUTY NURSING 


requirements applicable to the
Identify the provider providers of each "other" 

service specified in Appendix C-1 on a separate sheet of paper. Attach the 

paper to this
Appendix. 
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State: 

ASSESSMENT 


a. 	 The State will provide for a comprehensive functional assessmentfor a 
financially eligible individual who meetsq the targeting requirementsmet 
forth in items 3 and 4 of Supplement 2. 

b. 	 this assessment will be provided at the request of the individual, or 

another pereon acting on the individual’s behalf. 


c. The individual will not be charged a fee for this assessment 


d. 	 Attached to this Appendix is an explanation of the procedures by which the 

State will ensure the performance of the assessment 


e. 	 The assessment will be reviewed and revised not lean often than (check
one): 

1. Every 12 month6 


2. Every 6 months 


3. Other period not to exceed 12 months (Specify): 

f. Check one: 

1. 	 The State w i l l  use an assessment instrumentspecified
by HQA. 

2. The State will use an assessment
instrument of it8 
own specification A copy of this instrument io 
attached to this Appendix. The State certifier that 

this instrument will measure functional disability as 

specified in section 1929(b) and (c) of the Act. The 

State requests that HCFA approve the useof thio 

instrument, and certifies thatat such time as BCFA 

may publish a minimum data set (coneistent with 

section 1929(c)(2) of the Act), the assessment 

instrument will be revised, am determined necessary

by HQA, to conform to the coreelements, carmum 
definitions, and uniform guidelines which are 
contained in theminimum data set. 


g. 	 in conducting the assessment (or the periodic review of the assessment 
the interdisciplinary team rust: 

1. 	 Identify in each such assessment orreview each individual’s 
functional disabilities; and 

2. 	 Identify in each much assessment or review each individual'# need for 
home and community care. T h i s  identification shall include: 

A. Information about the individual's health status 


E. 	 Inforution about the individual’shome and community environment 

and 


c. information about the individual’s informal support system. 

TN NO. 93-2 
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